MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ib3—042120

DEPARTMENT OF FUDBLIC HEALTH AND WELFARES 00 w i e AT
. . - - . . . NUMBER
DO NOT WRITE AMENDED Registration Distrigh S _Primary Regittration Distrier Na. l 3——-?29ilfrar'l No. _1:04_1_1_

ON THIS STUB — !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

s COUNTY D. 0. A. fiomer Phillips a sTATE Mo b. COUNTY

b. CITY (If outsida corporate limits, givea TOWNSHIP only| Langth aof a1ay in 1b e. CITY

V5 300
Rev. 4/59

sdmissien)

Inside Limits

Tgst St - LOU.lS jMO. 7 Tgcv" st - Taouis YQBE No [J

<. LU&_SI;PPI«I#E QF (If NQT in hospital, give location) Ilagide Limirs d. STREET {Lf cuttida, giva lacation) Reside on Form

INSTITUTIDNHomer G. Phillipg Yea{l No[ ADDRES§812 ngple Yos O NoXJ

3. NAME OF DECEASED Firm Middle Last 4. DATE Month
[Type or print)

DATE AMENDED

Day Year
OF
Edgar Thacker oEAaTH 10 16 63
5. SEX &. COLOR OR RACE 7. Marrled d Never Married ] [8. DATE@F HI& 9. AGE (last birthday} | IF UNDER 1| YEAR |F UNDER 24 HR

Male Negro Widowed [ Diverced [ Menths DB‘:I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYL 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during st gl Borrl!tiégrlife, even if retired) Mi ss 18 s 1pp1 l' U SA.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Thacker Shilet Hillard Lillie Thacker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snial SECURITY NO 17. INFORMANT Address

(Yes, no, or unknown}l {If yos, give war or dates of 1ery Li 1116« Thacker- 28128&!1:)10

18. CAUSE OF DEATH (Enter only one causa per ljge for, (a], and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:; % ONSET AND DEATH
IMMEDIATE CAUSE {0} { 1LD 5 M t; \M M

Conditions, if any, DUE TO (b)
which gave rita to

sbove cause (a), %2
tati 1h der-
l!y?n; 9 ““e“urll.e‘l; DUE TO (<} 0 0

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEQ‘H but not related to the terminaf PART 1. If  deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 deys.

ID Yes I O Neo I O Unknown

19, WAS AUTOPSY 3. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of imjury in PART | or PART 11 of item 18.)
PERFORMED? {m] O ] .
YES [ NO

20¢, TIME OF Hou Month, Day, Yeor I
INJURY a.m. N
p.m.

20d, INJURY QCCURRED 30z, PLACE OF INJURY (2.9, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [} farm, foctary, srset, office bldg., ot.)
NOT WHILE AT WORK []

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

and last saw :::.I alive on

21, | attended the deceased from
m an the date stated above, and to the best of my knowledge, from the causes stated.

th occurred at

USE BLACK INK

ree or lille) ) ¥/ | 22b. ADDRESS 22c. DATE SIGNED

| 1300 Clark Ave, I~7¢

2 BYRMAL, CR TION, [ 23b. DATE \ 23¢. NAME OF CEME OI! CREMATORY 23d. LOCATION {City, tawg, of counry) {Stete)
¥ PEMOVAL ol IO—2I—63 Fa ther D1%0On R Crestwood,

ADDRESS . | 25. DATE RECD BY LOCAL REG. 26. REGIS ‘S 51 ATUR R
. Louis Ave. O0CT 14 1565 %JM /7 2.

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

s

ITEM NO.




e

STATEMENT BY LICENSED -EMBALMER

her'el':y' certify- that the bi;dy whose name .is’ recordéd on-the-reverse side of this cerfificate was embalmed by me,

or by _- = Student Embalmer No.

working under my personal supervision. %ﬂ ;
Student Signed ,I- %

Signature of Student Embalmer

I.:censed Embaln:ler No. '-|-523

b 0. Address. 4251 Waehington

Note: The above MUST BE SIGNED BY THE LICENSED : EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.

. -
L




